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When Recorded, Mail Tax Statements To:
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P. . Box85

Panaca, NV> 89042

A.P.N.: 002-091-05

AFFIDAVIT - TERMINATING JOINT TENANCY

LauraMarie Belingheri, of legal age, being first duly sworn, deposes and says:

That John Belingheri, the decedent mentioned-in the attached certified copy of Certificate of Death is
the same person as John Belingheri named as one of the parties in that certain Quit Claim

Deeds dated April 13, 1977 & April 15, 1977 respectively executed by Wayne Lee & Charlotte
Lee, and Don Lee & Karen Lee, respectively to Lauri Marie Belingheri and John Belingheri as
joint tenants, recorded as Document No. 59636 and 59637 respectively on May 5, 1977 and May
5, 1977, respectively in Book 20, Page 424 and Book 20, Page 425 respectively of Official
Records of Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

Beginning at a point on the line One Hundred Fifty feet (150 feet) North of the Southeast
corner of Lot Three (3) in Block Thirty-Seven (37), in the town of Panaca; thence running at
right angles West One Hundred Thirty-Five feet (135 feet) to a point; thence North at right
angles One Hundred Seventy-Three feet (173 feet) to a point; thence at right angles East
One Hundred Thirty-Five feet (135 feet) to a point on the Street line which is Fifty-nine feet
{59 feet) North of the Southeast corner of Lot Two (2), Block Thirty-Seven (37); thence
South One Hundred Seventy-Three feet (173 feet) to the point of beginning.
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A.P.N.: 002-091-05 Affidavit - Terminating Joint Tenancy - File No.: 152--2015468 (M3)
continued
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LaurzMarie Belingheri

STATE OF NEVADA )
'S8,
COUNTY OF  Lincoln )

This instrument was acknowledged before me on
clagic 2 __by
éé‘{. LR ;’74 D27, B\Q , rr\‘i'{ }\-ﬂzb‘ﬁ |

Notary Public
(My commission expires: 1! | 24, 2cex] )

TYLER HEATON
Motary Public - Nevada $
: No. 00-62834-11
My appt. exp. May 24, 2004
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS

o R STATE OF NEVADA — DEPARTMENT OF HUMAN HEsounc:_-:s
T DIVISION OF HEALTH = SECTION OF VITAL STATISTICS
S CERTIFICATE: OFDEATH — ~ * - T

S . LOCAL FILE NUMBER y : o e - - C T ATATERLE NUMBERL
TYPE / DEF‘EASED-.NAME First - - Midale s - Last OATE OF DEATH (Mcnth Day, Year ] couNT‘f QF DEATH. _ -

OR-PRINT - - - . e T
PERMANENT:| '\t . John . BELINGHERI - December 6, 1993 3aLJ.nc:aln
BLACKINK 1 TiTY, TOWN_OR LOGATION OF DEATH. - HOSPITAL OR OTHER INSTITUTION—Reme (i nor sifier, giva Sifgal and numoor). ¥ Hoso. or T GGA, GPiEmer — = [SEX - |
: S R : - o " | R, Inpatient (Specify) - .
DECEDENT BB » Caliente : - |=Grover.C Dils Medical Center [® Tnpatient |+Male
s HACE«-«‘E g.. White: Black, Amesican | Was Decedenl of Hispanic Origin? Specty O yesx e ie- yes, AGE—iast - |_UUNDERTYEAR [ UNDEH 3 DAY DATE OF 8IRTH (Mo.; Day, Yr.jw -
St S inciaa, etc) (Speczfy} e soeenyMemcan Cuban Puenn F!lcan atc BIrthuay (Yaars) KOS ] DAYS - HOURS + MINS
- s C White - s : 72 |mo i dwe P legi0901927
£ 0EaTH |- STATE OFBIRTH - .=~ - | CHZEM OF WHAT CDUNTRY Decsderu 3 Educaucm Spac:!y hlghesl MARRIED; NEVER MARRIED, - . . | SURVIVING SPOUSE (If wite. giver maicen mamei
M@ED W oo ﬂOt 1.5 A nama cﬂumry) - T grage cumplataa . ‘J;lDD\;V}ED OIVORCED - _ = . - o
o . r aecty : : Tl
Jemad | _Utah . : Fol U S.A. w 14 : Marrled 2Laura Leeg-
k TE."»'«F\DDmiHG k soc_lAL SECJRSTY,NLVJMSEFI USUAL QCCLPATIGN (Giva <ind of Wank Gone Durmg Most of ) KIND mr: EUSINESS QR INDUSTRY ™ - - .
ONFLETIONOF - L MR - " |Working Lite: Even if Reﬂred] S . T S IV
aES'&EW{‘_Ei}'E{-S :13. R H'-?u.ﬂ-..ﬁtPr p " a . FOHStrUQ:,lOﬂ - o :

C . 7 | RESIDENCE—STATE COUNTY L EAN CITY; TOWN, OR LOCATION - ~| STREET ANC NUMBEK e INSIE CITY LIMITS -~ .
- L) - - - . ) - . i (Speciry. Yes or Noj
TN = Nevada s T,incoln . - .| Panaca - s pg BO‘i 8'; C L e yags
- ~# T FATHER—NAME ~ -, Fusx i ~ Middie T lag MO THEA—AMAIDEN NAME First - -Middle T skasto.:
LT Domlnlck Belingheri _|'7 Minnie o _Masato -

. INFORMANT.~NAME (Type or Print} . o - MAJLING ADQRESS i (Straet or ALF.D. No., City of Town, State. Zm) [ T
Laura Belingheri ) PO Box 8% PRanaca, Nevada g9047 : :
'BUHIAL GREMATION, REMOVAL, OTHER Saeciy) CEMETERY UR CRAEMATORY—NAME : CTLCCATION . .~ Cilyee Town™ .- -Stala - = -
o — Burial 9. Panaca-'CEmeterv ' "% Panaca . Nevada
. FUNERAL DIRECTOR—SIGNATURE FUNERAL DIRECTOR- | NAME AND ADDREB‘S OF FACILITY P ) l N - -
{Or Persen Ac:mg Suehy LICENSE NUMBER - Lincoln County Mertuary -
2 >/" LA w5 e poQ), Box 236 Caliente, Nevada 89008 _
L~ » Efa—T (he best of my knowiedgs. death occurred af the fine, dale anct place.anc 2%a. On the bams of examination andfor investigatian. in My opINon deally ooourraa
L2 due lo the cause(d) statea. % - - o at the ume, dale and place and due to the cause(s} and-manner statau
S ; o - -
gi} ) (Signature ang Title} )’ P . A / 3 gé’ {Signarura ana Title) )‘ T R
BT DATE SIGNED /Me., Day, ¥r) Hﬁl_JH CF DEATH = B0 DATE SIGNED (Mo;, Day, rrj - - | HOUROF DEATH - : :
- - : [~ L R
. E{_” . . . g - - N N . - .
a3 J - Lt} B . . -
CERTIFIER (R o W e K w0240 b = S -
gj__ NAME OF ATTENDING PHYSICIAN IF CTHER THAN CERTIFIER (Type or-Print) - £& PRONOUNCEG DEAD fio., Day, ¥ej - PRONQUNCED- DEAD Hour) -
=T - - . B = T - e
< - 21d, ) ’ ) 22d. ON 22e. AT : :
NAME AN ADORESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL ExAMlNEH OR.CORCNER). (Type or Print.) .. | LIGENSE NUMBER
Earl Plunkett,’ MD. , PO Box 30 Ca1 iante. Negada 89008% '417@9

uO‘JDIT‘\ONS AEGISTAAR CATE AECEIVED BY REGISTRAR f#o Jar. vr). | DEATH DLE 10 commummal_e DISEASE
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DUE-TO, OR AS A CONSEQUENCE OF;

TEEE

i) : - - -
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ACC.. SUICIDE. HOM.. UNOET.. | DATE OF INJURY (3, Doy Ye} HOUR OF NJURY DESCRIBE HOW INJURY OCCUHRED . - . . . . -
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ot the certificate on flla in this office.

Date issued: DEC 1 7 1933
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